Neighborhood Assistance Program (NAP)



Program Purpose

mEstablished in 1981 by the Virginia General Assembly.

=\Works to encourage businesses, trusts or individuals to
donate directly to NAP approved 501(c) (3) or 501(c) (4)
non-profit organizations.

"The NAP organization’s primary function is providing
services to a low-income person.



Allocation Process

#S17 million in tax credits

oS8 million for general human services organizations

v’ Administered by the Virginia Department of Social
Services (VDSS)

0S9 million for education organizations

\/(Adcr)ni)nistered by the Department of Education
DOE

"Organizations are approved for 12-months
(July 15t — June 30th)



Applicants

VDSS received 332 applications.
Over $41 million in tax credits requested.

329 organizations received an allocation of tax credits totaling
$7,993,300.

22 new applicants; 21 received an allocation of tax credits



Allocation

"Depending on the number of years in the program, the
allocation for previous participants is based on the
average number of tax credits used over a maximum of
four years; a minimum of $6,390 or the amount
requested, whichever is less.

'Ne\av organizations received a maximum of $4,800 in tax
credits.



Request For Additional Tax Credits

VDSS allocates the available $8 million in tax credits on July 1.

» Organizations may request additional tax credits after receiving
donations that uses 75% of their initial allocation by sending an
email to NAP@dss.Virginia.gov. (A pledge does not count toward the 75% usage.)

o Attach a copy of the supporting documentation to verify the 75% usage.
o Limit the request to a maximum of $10,000.

v Only one request may be on file at any given time.

v The request will be placed on a waiting list.

v’ Tax credits will be reallocated on a first-come basis IF they become available.



mailto:NAP@dss.virginia.gov

Request For Additional Tax Credits

= Send an email to VDSS to release unused tax credits.

o Released tax credits will be reallocated to other NAP organizations that
are on the waiting list.



How the Program Works

*"The donor makes a qualifying donation directly to the
NAP organization and is offered NAP tax credits.

*The donor receives a NAP tax credit certificate.

"The donor claims NAP tax credits on their Virginia income
tax return.



Neighborhood Assistance Program



Program Rules

"All donations must be made directly to the approved
NAP organization with no strings attached and
without any conditions or expectation of monetary or
other benefits from the NAP organization.

=Discounted property, partial donations, or bargain
sales are not allowable for NAP tax credits.



Donation Limits

Business or Trust Donor

» Minimum donation amount must be at
least S616

= No maximum tax credit limit

Individual Donor

"  Minimum donation amount must be
at least S500

=  Maximum donation value for tax
credits is $125,000, per individual,
per calendar year.

Tax credits may be offered up to

maximum of 65% of the value of

the donation.

o The donor must agree in writing if
they are accepting a tax credit for

less than 65% of the value of the
donation.

Five year carry forward

o NAP tax credits for the current year
are utilized first prior to using credits
that have been carried forward from
a preceding taxable year.




Qualitying Types of Donations

o 0O 0O 0O 0O 0O 0O 0O O O O

= Business

Cash

Stock

Merchandise

Real Estate

Rent Lease of Organization’s Facility
Professional Services

Contracting Services

Health Care Services
Pharmaceutical Services

Mediation Services

Physician Specialist Services

= Trust Donor

o Cash

o Stock

o Merchandise

o Real Estate

o Rent Lease of Organization’s Facility

= Individual Donor

o Cash
o Marketable Securities




Service Donations

Accounting
Actuarial Services
Architecture

Land Surveying
Law

Dentistry
Medicine
Optometry
Pharmacy
Professional Engineering
Veterinarian

Professional Services Contracting Services

A business firm licensed by the
Commonwealth of Virginia as a
contractor may be eligible to
receive tax credits for providing
contracting services.

Development
Construction
Renovation
Repair

* Of organization’s facility or
homes of organization’s clients.

Tax Credits are
issued to the
business donating
the service.



Service Donations
= For time spent by the proprietor or partner, the

- hourly rate is the reasonable customary rate not to
Accounting

_ _ exceed $125.
Actuarial Services
Architecture

Land Surveying " For time spent by an employee of the company,
Law the hourly rate is equal to the salary the employee
Dentistry is paid (excludes overhead & fringe benefits).
Medicine

Optometry

Pharmacy

Professional Engineering
Veterinarian



Service Donations

Contracting Services

A business firm licensed by the
Commonwealth of Virginia as a
contractor may be eligible to
receive tax credits for providing
contracting services.

Development
Construction
Renovation
Repair

Of organization’s facility or homes
of organization’s clients.

" For time spent by the proprietor or
partner, the hourly rate is the
reasonable customary rate not to
exceed S$S50.

" For time spent by an employee of the
company, the hourly rate is equal to
the salary the employee is paid
(excludes overhead & fringe benefits).



Service Donations

Healthcare professionals providing
services, without charge, to clients
of a NAP organization with an on-
site health care clinic.

Pharmaceutical Services

Mediation Services

Physician Specialist Services

A Pharmacist may be eligible to receive tax credits for

Physicians donating services to 501 (c) (3) non-profit organizations
Nurse Prachiticrs at the direction of an approved NAP organization. TaX Cred |tS are
Pharmacists A Mediator certified b ici [ irgini ;
y the Judicial Council of Virginia

Physician Assistants may be eligible to receive tax credits for donating Issued to the
Dentists services at the direction of an approved neighborhood : i
Optometrists organization that provides court-referred mediation In d VI d ua l

services.

Chiropractors
Dental Hygienists
Nurses
Professional Counselors
Clinical Social Workers
Physical Therapists
Clinical Psychologist
Marriage & Family Th

donating the

A Ph.y5|C|an Specilallst who donates specialty medical service.
services to a patient referred from an approved

neighborhood organization whose sole purpose is to

provide specialty medical referral services to patients of

participating clinics or federally qualified health centers.




Service Donations

Health Care Services

Healthcare professionals providing
services, without charge, to clients
of a NAP organization with an on-
site health care clinic.

Physicians

Nurse Practitioners
Pharmacists
Physician Assistants
Dentists
Optometrists
Chiropractors
Dental Hygienists
Nurses

Professional Counselors
Clinical Social Workers
Physical Therapists
Clinical Psychologist
Marriage & Family Ther.

Pharmaceutical Services

Mediation Services

Physician Specialist Services

A Pharmacist may be eligible to receive tax
credits for donating services to 501 (c) (3) non-
profit organizations at the direction of an
approved NAP organization.

A Mediator certified by the Judicial Council of
Virginia may be eligible to receive tax credits for
donating services at the direction of an
approved neighborhood organization that
provides court-referred mediation services.

A Physician Specialist who donates specialty
medical services to a patient referred from an
approved neighborhood organization whose
sole purpose is to provide specialty medical
referral services to patients of participating
clinics or federally qualified health centers.

For time spent by the
healthcare professional,
pharmacist, mediator or
physician specialist the value
shall be the reasonable
hourly rate not to exceed
S125.



Value of Stock/
Marketable Securities

= The value of stock/marketable securities is the fair market value (the
number of shares times the average of the high and low prices, or
the mean price per share) on the date of transfer to the NAP
organization.

= The date of the donation is the date the stock was transferred from
the donor’s account to the NAP organization’s account.



Donated Merchandise

Business or Trust Donor

Merchandise/Goods donated to be used by the
NAP organization

= The value must be determined in accordance with IRS

Standards (Publication 561)

o The value of donated inventory items is the actual book
cost of the items, less any depreciated amount.



Donated Merchandise

Business or Trust Donor

Merchandise/Goods donated to be sold, auctioned
or raffled (excludes vehicles)

= The donation value is the LESSER of the actual book cost of the item
OR the actual proceeds received by the NAP organization.

o The date of the donation is the date proceeds are received.



Rent/Lease Agreement

Business or Trust Donor

Rent/Lease of the NAP organization’s facility

" The donating business or trust must own the property.

o The Rent/Lease Agreement must include:
v" Name of property owner as listed on the recorded deed
v" Name of NAP organization
v" Time period donated
v’ Square footage
v’ Rental rate by square footage based on comparable rate for area

o The donation of the NAP organization’s facility must be for a minimum of six
months; July — December or January — June.




Real Estate

Business or Trust Donor

*"The donating business or trust must own the
property.

o A copy of current appraisal by licensed appraiser must be
submitted to VDSS.

o A copy of the recorded deed of transfer must be submitted to
VDSS.



General Program Tips

=" NAP tax credits are best used to generate new
donations or increase the size of donations.

"Making a donation does not automatically qualify a
donor for tax credits.

5|t may be helpful to explain the impact tax credits
have on a donor’s income tax.



VA Gross $72,000 VA Gross $50,000
Income Income

VA Taxable VA Taxable VA Taxable
Income 562,770 Income 240,160 Income $62,770
Tax Liability $3,351 Tax Liability ~ $2,051

Tax Liability S3,351

Adjusted Tax
Uil 52,051
Household #1 Household #2 Household #3

S5 e

$2,000 Donation
$1,300 Tax Credit




Neighbornood Assistance Program



Contribution Notification Forms (CNF)

There are six types of CNFs

= CNF-A: Business Donations

= CNF-B: Health Care Services

= CNF-C: Professional Services

= CNF-D: Contracting Services

= CNF-E: Individual or Trust Donations

= CNF-H: Pharmaceutical, Mediation or Physician
Specialist Services



CNF-E - Individual or Trust Donations

» Individual donations of cash or
marketable securities.

= Trust Donations of cash, stock,
merchandise, real estate or rent
lease of the organization’s facility.

PART I: TO BE COMPLETED BY DONOR (TYPE or PRINT ONLY)

NMCIoNDWHMMWWL A IS TANGLC FRUOHAN
CONTRIBUTION MOTIFICATION FORM E (CNF-E)
To be used for all donations from an Individual or a Trust for the period July 1, 2020 June 30, 2021

ssn: [ EIN:
. Tax D # {Prowvide onfy ane SSN or EINJ: Use Fed. |.0. for Trust. if applicabie

2. Is the donation from a Trust? Yes Mo

3 Mame of Trust, if applicable:

Mr. Ms. Mrs. __Dr. [check one)

hl

Mame of Trustes, if applicable: (uss one nams only)

__ M. _ M=, __ Mirs. __Dr (check one)

&n

. Mame of Individual: [Frovide the legs/ names of the
dionor associsfed with Tax [0 # if the name is not Nsfed —
sbowel:

Street —

& Mailing Address: City, State, Fip:

7. Telephone Murnber With Area Code:
2. Type of Donation for an Individual- Cash Marketabis Securitizs

Each donation type requires a separate CNF and each form must meet the minimum requirement of $500.

__ Gash __ Stock ___ Merchandis= ___ Real Estat=

2. Type of Donation for a Trust RentLease of the Crganization’s Facility

Each donation type requires a separate CNF and each form must meet the minimum reguirement of $616.

First Donation Date: {mmfddiyyyy)
Last Donation Date: {mmfddiyyyy)

10. Date(s) of Donation: If mulipl= donafions are attached. enter the first and |lasi date of donation.
A separate form must be completed for donations made between July 1 and December 31 or between January 1 and June 30.
B3
11. Walue of Donation:  (minus any goods or services The minimum donation value must be at least 3500, but no more than $125,000n a
received in retumn for the donation) taxable year for an individual or 3818 for a trust.
12, IFline 11, is lass than the amount listed on the check,
charge, ete. enter the FMV of any goods or services
that were recsived. Wirite zero {0} if no poods or services were received.
___ %
13. Percant of Tax Credit offered: The maximum sliowakls tsx cradit eguals §5%.

The donor must complete a Tax Credit Percentage Agreement form if accepting tax credits for less than 63 percent of the value of the

PART li: CERTIFICATION BY DONOR

| certify that the above information is accurate and describes 3 donafion made to the Meighborhood Assistance Organization. | understand that if |
falsify information, | may be subject to penalties prescribed by the \irginis Departments of Taxation and Socisl Services. | understand the
infarrnation listed abowe is shared with the Wirginis Department of Taxation and the Department of Education to track tax credits issued under the
Meighborhood Assistance Tax Act. Please sign, date, and retum this form to the MAP orpanization for completion. & tax credit certficate will be
mailed ta you from the Virginia Deparment of Social Services.

Dtz jonature of Donor

PART lli: TO BE COMPLETED BY THE NAF ORGANIZATION (TYPE or PRINT ONLY

certiy that the above nanndual or frust has mags the donation iIndicated abowe to this organizaton an ave documentabon supporing the

Organization Mame =as listad on the Cartificate of Approval Froject ID # as listed on the Certificate of Approval

g Address: (Strest, City, State, Zip Code) ﬁephune Mumber (Include Arza Code)

P = ) . = =

032-27-0005-03-eng Revised 5520



Business Donations — CNF-A

Donations include:

= Cash

= Stock

= Merchandise/Goods
= Real Estate

=  Rent/Lease Of the
Organization’s Facility

CONTRIBUTION MNOTIFICATION FORM A (CNF-A)
July 1, 2020 — June 30, 2021
To be used for all Business donations of cash, stock, merchandise, real estate or rentlease of the organization’s facility
PART I: TO BE COMPLETED BY DONOR (TYPE or PRINT ONLY}

EIN: SEM:
& Sole Proprietor must use S5M #. A Sole Prophstor must file IRS Schedule CorFfora
1. Tax ID & (Provide only ons SSM or EIN #) business.
2. Mame of Donsting Business: (Frowde the legsl
name of the business associafed with Tax /1D #1
Mir. Ms. Mrs. __ D (check on=s)
3. Contact Person: (Full Name) -
Strest :
4. Mailing Address:- City. Stats, Fip-
§. Teleghons Mumber with Area Code:
8. Business Type: (Refer to the instructions on the
back of the form)
_ Corporation __S-Corp [|_llc 1P __LLP FLC _ PLLC FC
7. Business Structure: a Partnership Sale Proprictor (Sole Propristor must file IRS Schedule C or F)
Cash Stock Merchandisa Real Estate
B. Donation Type: Rent'Lease of the organization's facility

E=ch donation type requires a separate CMF and each form must meet the minimum 3618 donation requirement.

The valus of merchandise donated to be sold, suctioned or rafflad is the lesser of the actual book cost of the ftem ar the procesds received by the
MAF organization. Exception for wehicles. (Refer to instructions on back).

First Danation Date: {mmiddyyyy)

Last Donation Date: (mmdddiyyyy)
If mutipls donations are sttached. snter the first date and last dste of donation.

‘8. Date(s) of Donation:

10. Value of Donation: (minus any goods or senvices

received in return for the donation) The minimurn donation value must be st least 3618,

11. Ifline 10, is less than the amount listed on the
cheack, charge, ete. enter the FMW of any goods or b3
services that werne received.

WWrite zero (0] if no goods or services were recaived.

%
12. Percent of Tax Credit Offered: The maximum sllowabls tsor credit egusls 65%.

The donor must complete a Tax Credit Percentage Agreement form if accepting tax credits for less than 85 percent of the value of the
danation.

NOTE:

Dets=rmining the effect of making a donation for tax credits on 3 donor's tsoe liability s the sole responsikility of the donor. Before making a
¥ dn o = [=T=1") i ar tay 3 ji

s O hen tay-related auectinns oy
PART Il: CERTIFICATION BY DONOR

| carify that the value of the donation was determined in accordance with IRS standards or the exceptions listed in the instrections. | also certify that
the above information is accurate and describes 3 donation made to the Meighborhood Assistance Organization. | understand that if | falsify
information, | may be subject to penalties prescribed by the Virginia Departments of Taxstion and Social Services. | understand the information listed
abowe is shared with the \Wirginia Department of Taxation and the Department of Education to track tax credits issued wunder the Meighborhood
Assistance Tax Act. Please sign, date. and return this form to the MAP organization for completion. A tse credit certificate will be mailed to you from
the Wirginia Department of Social Senvices.

Diatz Eignature of Business Designes
PART Ill: TO BE COMPLETED BY THE NAP ORGANIZATION (TYPE or PRINT ONLY)
Certiy that the abowve DUSINEss has made the donation indicaied SDove [0 this DrganiZston s Sve gocumentation SUpporing e valle of the

danstion. | understand that if | falsify informmation, | may be subject to pensities prascribed by the Virginia Departments of Taxation and Socisl
Sarvices.

Orrganization Name 35 listed on the Cerificate of Approval Project I0 # 35 listed on the Certificate of Approvsl

Mailing Address: [Strest, City, State, Zip Code) Telephone Mumber (Include Area Code)

Date |
mirn/dd/ . Harmne and Title of NAP Designes
03Z2-27-0001-03-ang Revized 0220

Signature:




fer TEUIL e dld AULTTON Qi Fmorrm

Virginia Department of Social Services (VDSS)
Neighborhood Assistance Program

Tax Credit Percentage Agreement Form

Beginning with Donations made on or after January 1, 2015

Under 5§ 58.1-4392.21 and 58.1-439.24 of the Code of Virginig, individual and business firmm donors may, by written
agreement, accept a lesser tax credit percentage from a neighborhood organization for any othernwise gualified donation
the donor has made.

The donor must complete the table below if accepting a reduced Meighborhood Assistance Tax Credit percentage. This
form must be submitted with the Contribution Motification Form (CMF) to the Department of Social Services in order to
be issued a tax credit for a reduced percentage. The Department will not approwve a tax credit for a reduced percentage
without a copy of this agreement form.

Dronor”s MNatne:

Organization that received the donation:

Enter the donation value as reported on CINE: 5

Enter the Feduced Tax Credit Percentage
(Example: for a 50% tax credii, enfer _50): ¥

Tax credit anuonit: 5

I, the abowe donor, certify that | agree to the reduced tax credit percentage provided abowe and that the abowe donation
value and tax credit amount are acourate. | understand that this information will be shared with the Department of
Taxation and the Deparbment of Education for purposes of administering the Neighborhood Assistance Act Tax Credit
program, and that failure to provide this information may limit my ability to claim the tax credit. | understand that if |
falsify information, | may be subject to penalties prescribed by the Wirginia Department of Taxation.

Date Primted Namse Signature

on

(v



Supporting Documentation

= Aninvoice listing all of the merchandise donated and the business cost of

each item as defined in IRS Publication 561.

Also include a copy of:
o Certification of Donation Value form
o Certification of Proceeds Received form, if the merchandise is sold, auctioned or raffled.

= A copy of the appraisal & recorded deed for donated real estate.

= A copy of the Rent/Lease agreement for donated lease of the organization’s
facility.



VIRGINIA DEPARTMENT OF SOCIAL SERVICES (VIDSS)
NEIGHBORHOOD ASSISTANCE PROGRANM

CERTIFICATION OF DONATION VAILUE
Reguired for all donations of merchandise

Inventory items being donated must be valued at the lesser of their fair market value (FMY),
minus any gain that would have been realized if the item had been sold at its FMV on the date of

the donation or its cost basis. ltems must be owned by the donor business.

If the donated item has been fully expensed or depreciated by the business, the cost basis Is
Zzero and not eligible for a NAP tax credit. If the item has been partially expensed, the value
would be the remaining cost basis.

DONOR CERTIFICATIOMN:

| certify that the donated itemis) is valued at my current actual cost basis (book cost) of
5 I

A deduction for all manufacturer rebates on new vehicles (if applicable) is included in the
above amount.

Hame of Business:

Mame and Title of Business Designee:

Mame of NAP Organization:

Date Signature of Business Designee

This form and a detailed list of the donated goods, including itemized cost basis value, must be
attached to Contribution Notification Form A (CNE-A).




Health Care Services — CNF-B

ara e J e R T Tvav

NEIGHBORHOOD ASSISTANCE PROGRAM
CONTRIBUTION NOTIFICATION FORM B (CNF-B)
July 1, 2020 — June 30, 2021

For Use by Medical Professional providing certain Health Care Services to a NAP Organization with an onsite health care clinic
(SEE BACK FOR INSTRUCTIONS BEFORE COMPLETIMNG)

Dronations must be made directly fo the approved NAP organization with no strings attached and without any conditions or expectation of
maonetary ar other bensfits from the MAF organization.

The NAP organization must operate an on-site health care PART | TO BE COMPLETED BY DONOR (TYFE OR PRINT ONLY)

CIiniC. 1. Tax |0 #: (Provide only one 55N 55N
. _ M _ M= _ Mrs. __ DOr {check one)
2. Name of Donor: (Frovide the legs! name of
the donor sssociated with the Tax ID #)
. . . Streat: |:|
Health Care Services are limited to: 3 MalingAdiress. Ciy St Zip
= Phys IClan 4. Telephone Number With Area Cods:
= P h a rm a C I St 5. Type of Medical Professional Refer to the instructions on the back of the form.
n i __ Clinic _ Office  __ Other
D e nt | St 8. Services Donated at: If other, please specify where services wera donated.
n C h i r‘o p ra Cto r First Danation Date: {mmiddyyyy) _
Last Donation Date: (mmdddiyyyy) .
HPS H 7. Datefs) of Donated Health Care Servicas: If multiple dates of services are donated, enter the first and last date of donation.
= P hys | C | a n ASS | Sta nt A separate form must be completed for donations made betwesn July 1 and December 21 ar betwaen January 1and Juns 30. The minimum

donation requirement of 3818 must be met for esch siz-month period.

= Nurse Practitioner

- .
O pto m et rl St The value of donated services cannot excead the lesser of the reasonable cast for similar services from other providers or 3125 per hour.

| | i i The Senices Contribution Data Shest must be submitted a5 supporting documentstion.
Dental Hygienist "
9. Percent of Tax Credit Offered: The maximum zllowakls tax credit eguals §5%.

u N u rs e The donor must complete 3 Tax Credit Percentage Agreement form if accepting tax credits for less than 35 percent of the value of the donation.

4. Walue of Donated Services: ‘ The minimum donation value must ba at least 3316,

. NOTE: Determining the =ffzct of making a donation for tax credits on a donor’s tax liabiity is the sole responsibility of the donor. Before making a
| P r‘ofe SS | O n a I CO u n Se | O r‘ donstion or when tax-related questions ocour, donors are encouraged to seek advics from their tsa sccountant or ather tax advisor.
« e . PART Il: CERTIFICATION BY MEDICAL PROFESSIONAL
]
CI I n I ca | SOC I a I WO r ke r | zertify that the value of the donated service(s) was determined by the standards ststed in the instructions and does not exceed the statutory
maximum. | also cartify | will not receive any type of compeanzation or reimbursement fram medicsl insurance filing or from my comgany for the

u CI i n | Ca I Psyc h O | og i st donated senvice(s) nor will my company receive any compensation. | understand that if | falsify information, | may be subject to penafties
prescribed by the Virginia Depariments of Taxation and Social Services. | understand the information listed above is shared with the Vinginia
Depariment of Taxation and the Deparment of Education to track tax credits issued under the Meighborhood Assistance Tax Act. Please sign,

L M ar rl a ge an d Fa m i Iy Th era p i St date, and return this form fo the NAF arganization for complefion. A tax credit carificate will be mailed to you from the Virginia Department of

Social Services.

=  Physical Therapist o gt o Dorer

certify that the aoave eakh care professional has made the donaten ingicated 3 10 this organization ai ave documeniation supporing the
wvalue of the donation. | understand that if | falsify information, | may be subject to penalties prescribed by the Virginia Departments of Taxatien and
Secial Services.

| Drganization Name a5 listed on the Ceriificate of Approval Project ID # a5 listed on the Certficate of Approval
Mailing Address: [Strest, City, State, Zip Code) Telephanz Mumber {Include Area Code)
Date (mmidd'yyyy) Name and Title of NAF Designee Signature

032-27-00002-03-2ng Revised 0620



Services Contribution Data Sheet

The donor must complete the Services Contribution Data Sheet for donated all
donates service types. There is a different form depending on the type of services

donated.

Clommacamrealth of Virsinia
Department of Social Services

Neighborhood Assistance Program

Services Contribution Data Sheet
(To be completed and submitted with the CINF-EB or CINF-H)

To Be Used For Donated NMedical Professional & MWediation Services

(Use Additional Sheet of Paper if Necessary)

MNANE OF DONOR:

ADDRESS:

TYPE OF SERVICE PROWVIDED:

MNAMNME OF MAP ORGATNIZ A TIOM:

JOB TITLE

(List each date separately)

DATE

HOURLY
RATE

{excludes fringes)

TOTAL
HOURS
TVORKED

TOTAL VALUE
(Rate = Hours)

[ ]

NOTE: Other formats providing the same information will be accepted. Sign and attach this form to the CNF or other format and return to the NAF Organization.

CERTIFICATION BY MEDICAL PROFESSIONAL: I ceriify that the value of the donated service(s) was determined by the standards stated 1in th;

instrections and does not exceed the statutory masxirmurm.

I also certify I will not recerve any type of compensation or remmbursement from msurance filing or from

my company for the donated service(s) nor will my company receive any compensation. I understand that 1F T falsifiy information. T may be subject to penalties

prescribed by the Virginia Departments of Taxation and Social Services.

Date
032-27-0007-03 -eng

Revised 417

Signature of Donor




Professional Services —

Professional Services are limited to:

Accounting
Actuarial Services
Architecture

Land Surveying
Law

Dentistry
Medicine
Optometry
Pharmacy
Professional Engineer
Veterinarian

The donor must complete the Services
Contribution Data Sheet for donated
business staff time for professional &
contracting services.

CNF-C

-

NEIGHEORHOOD ASSISTANCE PROGRAM
CONTRIBUTION NOTIFICATICN FORM C (CNF-C)
To b2 used for ab donations of Frofecclonal Bervloss for the percd July 1, 2020 - June 30, 2021
|EEE BACH FOR MSTRUCTIONS BEFORE COMPLETING)
Dersdass munt b rivde dineclly ko tha sizprraed] NAP ogencelon with m slimgs e ed) and svhoul sey sdcrns or axziad el of mersbry o olhir

berutis fron Be WAl crgneslon. Oeciusied g fy, sabel dersinss o hargias b s mof slioeihs for MAP i cedi
AT 00 B= COMPMLEIED BY DORDH | IYI1'E or 12N | OMLY]

EN: EERC
A Eok Peopmstnr s wss 5N A, A Sols Propesior mvaal D RS Schaduli Cor F lera
1. Ten L 8: Erosde snfy oo SEN o & 8] byan wErn
£ Mara el Josaeg Busetinis: [Provide ibe fege
same ol ibe suaneTs prssoiEing with tha Texy 1D &)
— — — MR e LY. j2hch fman|
1. Conbicl Parios: (Full Mame) —_—
Slremt
4. Maibrg & Litp, B, Lp:
=. Tiephore Munbsr @i A Coda: —
H. Buminesn Type |Harker b2 150 irstruc borm an the Bech
al tha kimaj -
__Cogomlnn __S-LCog LLC W L ML __PUC
e A _ Peimemshp  _Sck Prozmler
1" Eiorl s Eiruc]onia: Atk Propeeior miaad bl IHS Scteduis Cor B
d. Typoof Profes sl B Fehi 1o the rmalsad i o= e ek ol e fam.
Fizl Donain Dale {arSdhymyy)
L Dwarmibos Ol immddheyrrpd
1 Oty i Denalin 10 71w phe Spbon of Wiz v peeestod prlar 1o Dt rerd Last i ol dn=jes
B
B0 Vil ol Dossben Tha AT darsbos el m mo e o) bl $508

For profiren o re | e e dosated by the prapnelor ars s ise ar mermzed, (R aah shell ral aeceed b hiscser of 1 raisenabie coel b e e

savican fram olter proadan o 128 g Bour.
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Contracting Services — CNF-D

= The business firm must be licensed by the
Commonwealth of Virginia as a contractor.

= The donation must be specifically for the
development, construction, renovation, or
repair of homes of impoverished people or
buildings used by an approved NAP
organization.

= The donor must complete the Services
Contribution Data Sheet for donated business
staff time for professional & contracting
services
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Pharmaceutical, Mediation or Physician
Specialist Services — CNF-H

A Pharmacist may be eligible to receive tax credits for
donating services to 501 (c) (3) non-profit organizations at
the direction of an approved NAP organization.

A Mediator certified by the Judicial Council of Virginia may
be eligible to receive tax credits for donating services at
the direction of an approved neighborhood organization
that provides court-referred mediation services.

A Physician Specialist who donates specialty medical
services to a patient referred from an approved
neighborhood organization whose sole purpose is to
provide specialty medical referral services to patients of
participating clinics or federally qualified health centers.

A separate services contribution data sheet must be
completed for each donor.
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Neighborhood Assistance Program



Tips for Completing CNFs

= The forms were created in a FILLABLE Word format. Open the document in
Word and click on Save As to save the document to your computer.

» There are detailed instructions on the back of each Contribution Notification
Form (CNF).

= The NAP organization receives a new Project ID (Application ID)each year.

o The project (application) ID ends in 20 for the July 1, 2020— June 30, 2021 program
period.

=" The name listed on the CNF must match the name listed on the supporting
documentation.



Tips for Completing CNFs

= A separate CNF form is required for each type of donation and each form must
meet the minimum donation value.

= A separate CNF-E is required for each six-month period for donations made by
an individual or trust. (July 1 — December 31) or (January 1 —June 30).

= A separate CNF-B or CNF-H is required for each six-month period for donations
of health care services, pharmaceutical services, mediation services or
physician specialist services. (July 1 — December 31) or (January 1 —June 30).



Tips for Completing CNFs

= The donor completes Part | and Il of the CNF and returns the form to
the NAP organization to review.

" The designee at the NAP organization reviews Part | and Il;
completes and signs Part Ill of the CNF.
o Ensures that all forms requiring a signature have been signed and dated.
o Ensures that the writing on all forms is clear and legible.
o Ensures all the supporting documentation is included.



Tips for Submitting CNFs

= The NAP organization enters the donation online and uploads the CNF and
supporting documentation.

= The CNF Reference Sheet gives details of the required documentation.



Comiribotion  Netification Form (CHNF)
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Common Mistakes

No supporting documentation attached to the online entry.
The donor’s name does not match the supporting documentation.

The donation is from the executive director and he/she also signed as the NAP
designee.

A credit card receipt is attached that has no identifying information.

o A Credit Card Authorization form must be submitted with a copy of the receipt.



Common Mistakes

The donor or the NAP organization designee did not sign the CNF.

The organization reduced the value of the donation listed on the CNF (donor
form) to offer the donor a larger tax credit percentage.

o Reduce the tax credit percentage — not the value of the donation.

v' The donor must complete the Tax Credit Percentage Agreement form.

The donor has agreed to accept a tax credit for a reduced percentage and the
Tax Credit Percentage Agreement form was not submitted with the CNF.



Common Mistakes

= The donation was made by using the non-profits (third party) credit processing
company such as PayPal/Blackbaud Merchants/Network for Good etc., and the
administrative fee was not deducted from the donation value listed on the
CNF.

o The administrative fees must be deducted.

o The NAP organization offers tax credits based on the donation value the organization
receives.

v' The minimum donation value must be met after deducting the administrative fees for the
donor to qualify for NAP tax credits.

= A check copy is sent after the stock/marketable securities is sold by the NAP
organization as supporting documentation for a stock transaction.

o A copy of a letter from the brokerage firm is required for this type of transaction; not
a copy of the check.

v The letter must include: the donor’s name, type of stock, number of shares, the
value, the name of the NAP organization and date of transfer.



Questions?
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If you have questions, call or email the NAP office before mailing CNFs
= Jessica Jones (804) 726-7920

= Wanda Stevenson (804) 726-7924

= Email address: nap@dss.virginia.gov

wanda.stevenson@dss.virginia.gov
jessica.jones@dss.virginia.gov

= The Code of Virginia Sections related to NAP as well as the NAP Regulations
can be found at http://legl.state.va.us/

Code of Virginia §§ 58.1-439.18-24
Administrative Code 22VAC40-41
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